M any years ago when I graduated from nursing school (the first time) I was filIed with the excitement of being a nurse-practicing as a professional person primarily then ministering care to the sick and to their families. I believed I had sufficient skilIs at least to be called a nurse, and yes, I was scared-scared of making a wrong decision, of doing the wrong thing. I enjoyed the excitement of the hospital environment, the busyness, the taking care of patients, and seeing them get better. I enjoyed wearing the sometimes not so crisp white uniform, white stockings, and white shoes that distinguished me at least symbolically as a nurse. It was part of my identity. I didn't like double (and sometimes triple) shifts, working nights, and the real pain I felt when a patient gasped for air, was alone, or died. I didn't like the pain I felt physically from stooping, bending, and stretching and the pooling of blood in my legs from standing and walking. I am not sure I fully knew. what "nursing" meant, but I always feIt nursing made a difference.
When I worked as a public health nurse, I loved it-advocating for and ministering to an entire community; making home visits and helping peo- pie to understand health and healthy behaviors; taking care of the sick in their homes; working in clinics by teaching, educating, and counseling; working with community organizations and leaders to find ways to make the community healthier; working in industries providing screening for high blood pressure and case finding for tuberculosis; and working in schools with the children, the teachers, and the parents.
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I came to understand more fully the nature of nursing as a profession unmatched by caring skills, undaunted by intelIectual curiosity, but somehow searching for its identity. Through this search, a mystique has surrounded nursing about its uniqueness in its contributions to caring for the health of society's members. The nature of nursing is missioned to support health and well being, with the goal being an important outcome-helping individuals achieve the best health they can.
Despite the century and a quarter of nursing's history in the United States, what nurses do, who they are, and their contributions to improving the health care of society is not always understood to many outside the profession and, some believe, inside the profession as well. This is evidenced by vacillations between nursing shortages and organizational downsizing where nurses' skills and contributions are not clearly recognized and are sometimes devalued. For nursing, there has been a history of struggle about what nurses do and who they are. For example, Isabel Hampton Robb placed obedience at the center of nursing virtues in her 1900 text Nursing Ethics: For Hospital and Private Use, in which she said of the nurses: Above all. let her remember to do what she is told to do. and no more; the soonershe learns this lesson. the easier her work will be for her. and the less likely will she be to fail under severe criticism. Implicit, unquestioning obedience is one of the first lessons a probationer must learn.for this is a qualitythat will be expected from her in her professional capacity for al1 future time. Some learn it with more or less difficulty; others never wholly master it; the happy few, who have been fortunate enough to have been trained to it from childhood. accept it naturally and neverfind it irksome.
Over time, the issue of obedience drew less appeal in favor of placing emphasis on the more positive and vigorous qualities, such as selfreliance, the power of leadership, and initiative. In 1973, just 30 years ago, an important turning point was reached when the International Council of Nurses (ICN) dropped the concept of obedience from its code to a much more neutral principle by saying the nurse sustains a cooperative relationship with coworkers in nursing and other fields (ICN, 1973) .
Historically, nurses have often been viewed by the public and themselves as dependent health care givers, dependent on the direction of the physician and in roles considered analogous to. that of the traditional wife and mother. The term "nurse" has taken on many meanings, and if one were to examine the term "nurse" or "to nurse" in Webster's Dictionary (200 I), one would find the following: Nurse: • A womanhiredto take fullcare of another's young child or children.
• A person trained to take care of the sick, injured or aged, to assist surgeons, etc. (Note: in 1974, this was defined as especially under the supervision the physician). • A person that nourishes, fosters, protects. To Nurse: • To give milk from the breast: to suckle. • To bring up; to rear. • To treat, to try to cure (to nurse a cold). • To consume,spend. etc. slowlyor carefully sO as to conserve, i.e.• to nurse a highball.
These definitions are simplistic at best, for they really do not describe all that nursing is or why it exists.
The provision of nursing care continues to be explicated in a traditional value with a heritage founded by the care given by Florence Nightingale: To help others do what they would do for themselves if they were able. had the strength and the knowledge. and in the absence of recovery to assist patients in a dignified death paying attention to their values and beliefs. The latter part is an important ethical consideration, From this perspective, nursing remains traditionally strong, and nursing as we know it and do it continues to advance dramatically with its ethical foundation and tenets sound, forthright. and deserving recognition.
The word "ethics," derived from the Greek term ethos. originally meant customs. habitual usages. conduct, and character. The word "morals," derived from the Latin, means customs or habit. Often these two words are used synonymously. Ethics has been defined as a value, a standard adhered to by an individual or group in an attempt to define moral principles so as to decide which actions are right or wrong.
Society and professional groups have delineated sets of principles which form the basis for standards of
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Research & Ethics Corner practice, However, even with standards or principles, as nurses, we are often confronted with moral dilemmas and doubts. For example, our ethical code guides us to protect confidentiality of health records. However, there may be unusual and rare circumstances where a breach of confidential information is warranted (e.g., if other lives are in jeopardy). In honoring one moral principle, another is violated. Values are inherent and serve to provide direction for choices we make. We value judgments-the appraisals of everyday situations ranging from trivial choices to those which have a major affect on our whole lives. When trying to determine what factors influence our moral decisions or when trying to understand the "principle" of a decision, we are dealing with issues of ethics.
As health care practitioners or providers. we are placed in positions which require ethical considerations, questioning what ought to be done in a health situation from an ethical or moral standpoint. Dilemmas are designed as difficult problems with no easy solutions.
The most common ethical principles include autonomy, nonmaleficence, beneficence, and justice. Nurses encounter many situations in their daily work which require judgments, other than clinical care judgments, related to what is "right" or "good" for the individual or for developing policies in the area of ethical issues. Examples include, drug screening, informed consent, and tennination of life.
The principle of autonomy refers to the right to self determination and respect for the individual's right to choose and make informed decisions, Adherence to this principle requires individual values and goals . to be considered in major decisions affecting one's welfare. This rules out paternalism (knowing what is best for another) in decision making, and thereby negates health professionals or others making decisions for individuals without their input. The principle or nonmaleficence is often referred to as the "no harm" principle, which is inherent in professional standards and codes of ethics. Within the construct of this principle, health professionals have an obligation not to place persons at risk of harm, For example, a pregnant employee would not be exposed to known or potential teratogens, which may compromise the health of the woman and the fetus; employees would not be offered incentive pay to assume a high risk job; and employees with hearing deficits would not be placed in high noise environments.
Beneficence, the third ethical principle, requires health care professionals to make decisions that help others and promote health. Examples include physical and psychosocial interventions aimed at relieving suffering and pain; offering programs for health promotion and health protection, such as screening and health monitoring; counseling interventions; and safeguarding employees from hazardous exposures.
The fourth principle. justice, is directed toward treating people equally without discrimination. This includes providing equal opportunity for disabled persons related to job availability and promotion, provid-· ing equal access for all health care, making certain the concern for costs should not outweigh concern for quality, and assuring that individuals will not be discriminated against because of a health condition when they are able to perform the job. The nurse is obligated to uphold these tenets within the framework of providing nursing care and to contribute to society through these tenets. What nurses do and how they are perceived are often determined by trust in relationships that support and adhere to these tenets.
In the past, nurses and nursing have allowed others to make decisions about these important issues. However, today's nurses are not satisfied to allow decisions to be made-they seek a partnership in decision making about health care issues and health care delivery, so individuals and providers can secure the best and most humanistic care that can be provided.
In all specialties of nursing, to provide state of the art care, nurses must be knowledgeable in many areas including anatomy, physiology, pharmacology, biochemistry, psychology, sociology, management, data management, data analysis, human behavior, and the ethical understanding and treatment of individuals. In addition, nurses must be skilled in newer paradigms of health care delivery, including economics, because of the major shifts in how health care is viewed and delivered.
Due to advances in technology and related health care provided, an employee who may have died in an automobile accident now reaches the emergency room' and lives. Or an employee with a traumatic injury is fully rehabilitated. Today's occupational health nurses manage the overall care plan and help return these employees to a quality state of living, not just working. Through all of this, nurses do not just provide physical hands on care-they touch, they teach, they listen, and they try to get to know the affected individuals and their families as persons with values, beliefs, and needs so quality nursing care is provided using ethical standards. Diers (1980) gives a truly humanistic description of the work of nursing:
Nurses deal with the most basic of human needs: feeding. heartbreak. warmth. elimination. suffering. loneliness. birth and death. Our hands get dirty, our clothes stained. and our psyches stretched by daily contact • with human beings in need-people crying. immobilized, angry, frightened, depressed. and occasionally joyful. We live with the outcome of a diagnosis made or missed; the crisis of faith in a higher being or a physician; the knowledge of decline, disability. permanent change, death and the consciousness of our own mortality. We must be graceful and dignified as we change the dressing, . pack the wound, and give out the bad news. With our hands and eyes we touch the lives of others and are admitted to the privacy of their inner space without even asking.
As nurses, we know of situations in which observations changed a person's diagnosis from indigestion to angina or from anemia to carbon monoxide poisoning. We know of nurses who have developed counsel-APRil 2003, VOL. 51, NO.4 Research &Ethics Corner ing programs and support groups for persons in need of grief release. We know of nurses who have worked with community resources to provide health care services in times of disaster. There are innumerable anecdotes of individuals who tell stories about how the nurse "saved my life" or helped someone through an alcohol episode or reassured a person that it would be OK-and that is exactly what they needed to hear.
While practicing the art of caring, such as visiting an employee at home and providing care, or counseling an individual about nutrition or stress, the nurse is keenly paying attention to the science as well as the ethic of nursing. Silence is not golden during these moments of assessment: "How are your children doing in school?" "Did you understand your test results?" ''Are you able to follow the diet?" To give tender loving nursing care is as much as intellectual responsibility as it is interpersonalevent.
In the ethic of nursing care, nurses plan for patients discharged to receive home care or nursing home services; nurses transport ill or injured persons in helicopters and keep them stable until they reach the hospital; nurses provide avenues for social support to families of ill patients; and nurses manage clinics, entire health care systems, and corporate health environments determining the most appropriate and efficient mechanisms for health care delivery.
However, it is not the functions that nurses perform that make them unique-there are many varying functions that differ between specialties in nursing and overlap with other disciplines. Rather, it is the reason why one performs certain acts, the outcomes of those judgments in the improvement of health and health care, and the point of view of the integrity of the nurse-patient relationship in the achievement of that desired goal. Through it all, patients, individuals, families, and colleagues see only a small part of what nursing is about.
Raising questions about care and comfort can make life more difficult for nurses. When one questions the type and act of care given, this involves self-examination. Questioning these commitments may seem threatening at first. However, the process of reflection can improve the quality of professional decisions, increase sensitivity to individual needs, and provide clarity about one's work. Concepts of autonomy, nonmaleficence, beneficence, justice, and truth telling, set up important interactions between the nurse and the individual, groups, or society.
As nurses continue to define nursing's uniqueness as a discipline in the real world of facts, events, and observable and testable phenomena, we must be careful to preserve our thoughtfulness, synthesis, and interpretation of life's meanings. The integration and complementarity of both the science and the art will set the pattern for discovery and knowledge in nursing. that is, the testing and validation of methods of caring and doing to determine those that work best.
Some ask: Can the public know nursing as well as it knows medicine? The answer is emphatically. yes! We must push forward with an active passion to clarify the uncertainties. With demystification comes knowledge and the opportunity for uniqueness and creativity. As nursing continues to develop its unique nature, it is imperative not to leave behind the traditional values of care and comfort which serve as the contextual ethic of the foundation for its identity. The final test of the credibility of an ethic of nursing lies with the individual nurse-whether practitioner, educator. administrator. or researcher-in fulfilling the demands of caring for the individual. the work force. the community, and society.
